
PERMITTEE ~ A.MEIADDRESS (Include Facility Name/laca rian il Dillerenl) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

I -l ! 

f 

I ~ 
: OCT 1 5 2012 I I 

l l __ --- --· . --- ,~· 
! t3 ~ f:'"' fl ) ':( ....... ~. ! ~ L OFf' ICE OF ::;::; · ,: ?~ lA " ,;_;:: ,:,::; [" :.?:5_EI/,"'hli 

r 

pr 
Form A pproved. 
OMB No. 2040-0004 

FROM 12 I 9 I 1 I TO I 12 I 9 1 3o NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE PARAM ETER OF 
AVERAGE MAX IMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYS IS 

TYPE 

SAMPLE 
26.8 26.8 Total MEASUREMENT 

Flow MGD 
PERMIT 

N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 
< 1 <1 MEASUREMENT 

Non-Cleaning 
PERMIT 

Kg/Day 
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Camp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
PERMIT 

N/A N/A N/A 0.1 N/A 2/Month Grab Total Discharge REQUIREMENT 

SAMPLE 
<1 1.4 2 

Suspended Solids MEASUREMENT 
MG/L 

Cleaning Effluent PERMIT 
N/A N/A N/A N/A 1 S* 2/Month . Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 

Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law lhat this document and all attachments were 
prepared under my direction or supervision in accordance with a system 

TELEPHONE DATE 

designed to assure thai qualified personnel properly gather and evaluate the 

/b;:;~ AI Jensen information submitted. Based on my inquiry of the person or persons who -... 
manage the system. or those persons direclly responsible fo r gathering the 

) 
509 548-7641 12 9 30 

Hatchery Manager, LNFH information. the information submitted is. to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibi lity or fine and 

1..../sTGNATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED imprisonment for knowing violations. AREA 

NUMBER YEAR MO DAY 
OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS A ND EXPLA NATION OF ANY V IOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



DATE 

SUSPENDED SETTLEABLE 
Se,pt '12 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE 

location VOLUME SAMPLE MG/l TSS CONC MUL SETT. KG/D MG/D 
WEEK1 

ADULT POND 
INTAKE ICICLE 1000 ml <1 <0.1 <1 26.8128 10 X 100'S OUTSIDE SC CANAL DISCHARGE 1000 ml 

8 X 80'S 
UNDER BRIDGE DISCHARGE <1 

NURSERY 
PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 

TOTALGPM 
WEEK2 

ADULT POND 
INTAKE ICICLE 1000 ml <1 <0.1 26.8128 10 X 100'S OUTSIDE SC CANAL DISCHARGE 1000ml 

8 X 80'S 
UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 

PA POND DISCHARGE 1000 ml 2 <0.1 Trout Pond I FL'S 

TOTALGPM 
WEEK3 

ADULT POND 
INTAKE ICICLE 1000 ml <1 <0.1 26.8128 10 X 100'S 

OUTSIDE SC CANAL DISCHARGE 
8 X 80'S 

UNDER BRIDGE DISCHARGE <0.1 NURSERY 
PA POND DISCHARGE 1000 ml 1.6 <0.1 Trout Pond I FL'S 

TOTAL GPM1 

WEEK4 
ADULT POND 

INTAKE ICICLE 1000 ml <0.1 26.8128 10 X 100'S OUTSIDE SC CANAL DISCHARGE 1000ml 
8 X 80'S 

UNDER BRIDGE DISCHARGE 1000 ml 
<0.1 NURSERY 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 

TOTALGPM1 

RELEASE/DRAWDOWN 

ADULT POND 1000 ml 

L 8x80 RACEWAYS 1000ml 

10x1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

*When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the(<) to the left of the calculated value 1This amount includes well water 

GPM 

Reuse 

10080 

8400 

140 

0 

18620 

Reuse 

10080 
8400 

140 

0 

18620 

Reuse 

10080 

8400 

140 

0 

18620 

Reuse 

10080 

8400 

140 

0 

18620 



PER Mil tEE NAME. . ESS (Include Facility Name/Location if Different) 
NAME 

ADDRESS 

FACILITY 

LOCATION 

U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 
Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHAI'. .IMINATION SYSTEM (NPDES) 
DISCHARGE MONITOtuNG REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

l 
\ 
I 
I 

OCT 

:.s. 

1 5 2012 
. l 

~ .F(•~<CF! ·r· ': ~ -- ...,._ ·- ·-

Form Ap, d . 
OMB No. ~u40-0004 

FROM 12 I 8 I 1 I TO I 12 1 8 1 31 NOTE: Read instructions before comp leting th is form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

OF 
AVERAGE MAXIMUM UNITS M INIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

SAMPLE 
26.6 26.6 Total MEASUREMENT 

Flow MGD PERMIT 
N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 
< 1 < 1 MEASUREMENT 

Non-C leaning 
PERMIT 

Kg/Day 
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Camp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L PERMIT 
N/A N/A N/A 0.1 N/A 2/Month Grab Total Discharge REQUIREMENT 

SAMPLE 
<1 1.35 1.7 Suspended Solids MEASUREMENT 

MG/ L 
Cleaning Effluent PERMIT 

N/A N/A N/A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT ML/ L 
REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law lhal lhis document and all allachmenls were 
prepared under my direction or supervision in accordance with a system TELEPHONE DATE 

designed to assure thai qualified personnel properly gather and evaluate the 

dileJ-AI Jensen information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 509 548-7641 12 8 31 Hatchery Manager, LNFH information. the information submitted is. to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penallies for submitting false information. including the possibility of fine and 

~ SIGNATURE OF PRINCIPAL EXECUTIVE TYPED OR PRINTED imprisonment for knowing violations. AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY V IOLATIONS (Reference all aflachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous edil ions may be used. PAGE OF 



... 

DATE 

1211412011 

1212012011 

> r 

SUSPENDED SETTLEABLE 

Aug '12 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE 
Location VOLUME SAMPLE MG/L TSS CONC MUL SETT. KG/D MG/D 
WEEK1 ADULT POND 

INTAKE ICICLE 1000 ml 1.7 -0.5 <0.1 -50.358 26.6112 10 X 100'S 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 

UNDER BRIDGE DISCHARGE 1000 ml 1.2 NURSERY 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 

TOTALGPM 

WEEK2 ADULT POND 

INTAKE ICICLE 1000 ml 1.1 <0.1 26.6112 10 X 100'S 
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 

PA POND DISCHARGE 1000 ml 1.7 <0.1 Trout Pond I FL'S 

TOTALGPM 

WEEK3 ADULT POND 

INTAKE ICICLE 1000 ml 1.1 <0.1 26.6112 10 X 100'S 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 
UNDER BRIDGE DISCHARGE NURSERY 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 

TOTALGPM1 

WEEK4 ADULT POND 

INTAKE ICICLE 1000 ml <0.1 26.611 2 10 X 100'S 
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 

WEEKS TOTALGPM1 

INTAKE ICICLE 1000 ml <0.1 26.6112 ADULT POND 

PA POND DISCHARGE 1000 ml <0.1 10 X 100'S 

RELEASE/DRAWDOWN 8 X 80'S 

ADULT POND 1000 ml NURSERY 
L 8x80 RACEWAYS 1000ml Trout Pond I FL'S 

10x100 RACEWAYS 1000ml TOTAL GPM1 

COHO FL's 1000 ml 

*When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<)to the left of the calculated value 
1This amount includes well water 

GPM 

Reuse 

10080 

8400 

0 

0 

18480 

Reuse 

10080 
• 8400 

0 

0 

18480 

Reuse 

10080 

8400 

0 

0 

18480 

Reuse 

10080 

8400 

0 

0 

18480 

Reuse 

10080 

8400 

0 

0 

18480 



PERMITTEE NAMEIADDREoSS"(IncludefacilityName/ Location if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR. I MO I DAY I I YEAR I MO DAY 

R 1 k-"-"' lb. ~ v 11- ~-r-r--- --- -·-l 
I OCT 1 5 2012 I 
L ______ : 

.. i . r~,....f!/1:"' ,- t 

- --- -----

Form Approved . 
OMB No. 2040-0004 

FROM 12 I 7 I 1 hoI 12 I 7 31 NOTE: Read Instructions before completing this form . 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE 

PARAMETER OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

TYPE 

SAMPLE 
29 29 Total MEASUREMENT 

Flow MGD 
PERMIT 

N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 
NA NA MEASUREMENT 

Non-Cleaning 
PERMIT 

Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. 

Settleable Solids SAMPLE <0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
PERMIT 

N/A N/A N/A 0.1 N/A 2/Month Grab Total Discharge REQUIREMENT 

SAMPLE 
< 1 1.6 2.2 

Suspended Solids 
MEASUREMENT 

MG/L 
Cleaning Effluent PERMIT 

N/A N/A N/A N/A 15* 2/Month Grab REQ UIREMENT 

SAMPLE <0.1 <0.1 <0.1 
Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that th is document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate lhe 

/)~! AI Jensen information submitted. Based on my inquiry of the person or persons who 
manage lhe system, or lhose persons directly responsible for gathering lhe 509 548-7641 12 7 31 

Hatchery Manager, LNFH information, lhe information submitted is, to the best of my knowledge and 
' ;::.. belief, true, accurate, and complete. I am aware that there are significant 

penalties for submitting false information, including the possibility of fine and 
l4GNATURE OF 'f;R;NCIPAL EXECUTIVE 

TYPED OR PRINTED imprisonment for knowing violations. AREA 
NUMBER YEAR MO DAY 

OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE OF 



DATE 

1211412011 

1212012011 

SUSPENDED SETTLEABLE 

:r~l~id- SAMPLE COMP TSS NETDIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW · PONDS IN USE -
Lo ion VOLUME SAMPLE MGIL TSS CONC MLIL SETT. KGID MGID 

WEEK1 ADULT POND 

INTAKE ICICLE 1000 ml NA 1.3 <0.1 NA 20.448 10 X 100'S 

OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 

UNDER BRIDGE DISCHARGE NA <0.1 NURSERY 

PA POND DISCHARGE 1000ml 2.2 <0.1 Trout Pond I FL'S 

TOTALGPM1 

WEEK2 ADULT POND 

INTAKE ICICLE 1000 ml NA <0.1 20.448 10 X 100'S 

OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 

PA POND DISCHARGE 1000 ml NA <0.1 Trout Pond I FL'S 

TOTALGPM1 

WEEK3 ADULT POND 

INTAKE ICICLE 1000 ml 1.4 <0.1 20.448 10 X 100'S 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 

UNDER BRIDGE DISCHARGE <0.1 NURSERY 

PA POND DISCHARGE 1000 ml 1 <0.1 Trout Pond I FL'S 

TOTALGPM1 

WEEK4 ADULT POND 

INTAKE ICICLE 1000 ml 1.5 <0.1 20.448 10 X 100'S 

OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 

UNDER BRIDGE DISCHARGE 1000 ml NURSERY 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 

TOTALGPM1 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

l 8x80 RACEWAYS 1000ml 

10x100 RACEWAYS 1000ml 

COHO FL's 1000 ml 

' When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<) to the left of the ca lculated value 

'This amount includes well water 

GPM 

Reuse 

7000 

7200 

0 

0 

14200 

Reuse 

7000 

7200 

0 

0 

14200 

Reuse 

7000 

7200 

0 

0 

14200 

Reuse 

7000 

7200 

0 

0 

14200 



PERMITTEE NAME!AC~SS (lncludeFotiliryNantell.o<PfJonifDiffer<t>t} 

NAME U.S. DEPT. OF INTERIOR L}.S. FISH 
AND WILDUFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fi>h Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL. POU.UTANT DISCHARGE E~IMINATION SYSTEM (NPlitS) 
DISCHARGE MONITORING REPORT (DMR) 

PERto'IT NUMBER f DISCHARGE NUMSER :3 WA-000190-2 

YEAR 

I --
', 1 J 

JUL I 3 2012 

·- .! 
Form Appro~ 
OMS No. 2~004 

FROM IZ NOTE: Read llllltructlons before comp111t1ng this form. 

QUANTITY OR LOADING QUALITY OR ~ONCEfJTRA.llON NO. FREQUENCY SAMPlE PARAMETER OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

TYPE 

SAMPI.E 27 27 Total MEASUREM~T 
Flow MGD 

PERMIT N/A N/A N/A N/A N/A Dally REQUIREMENT 

Suspended Solids SAM!'LE . .( J0.3 1./03 MEASUREMgriT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMeNT . .704 921 N/A N/A N/A 1/Montl'l Comp. 

Settleable Solids SAMFI.E 
to./ MEASURSMgr!T 

Non-cleaning 
PERMIT ML/L 

Total Discharge RSQUIR!!MeNT N/A N/A N/A 0.1 N/A 2/Montl1 Grab 
SAMPLE <I Suspended Solids MEASUREMSNT 

MG/1. 
Cleaning Effluent .PERMJT N/A N/A N/A N/A 15* 2/Monttt .Grab REQUIREMENT 

SAMPlE 

~J (./ c../ Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT· ML/L 
REQUIREMENT N/A N/A N/A N/A 0.2 1/Weel< Grab 

SAMPLE 
MEASUReMeNT · 

PERMIT 
REQUIREMEJIIT 

SAMPLE •' 
MEASUREMEfiT 

PERMIT 
RSQUIREMeJ'IT . 

NAMEITil'lE PRif'ICIPAl EXECUTIVE OFFtCI!R 1 certify under penally or law that · this <foculll"'\1 and all allachmenta w~ TELEPf'iONE OATE 
l)<epated under my dlroctlon or cuparvltlo~ in accortlsnce with a oys~.,m 

IJfle-r-
designed to ~ thal quafrfled pmomel proPerty gather and evaluate lJle 

AI Jensen lnforrneiiOn subll'liled. Based on my Inquiry of the perscn or perwoms v/1'10 
_)509 54-8-7641 

Hatchery Manager; LNFH 
manage the sy5tem, or those pe1110n1 directlY responsible for galhoring lJle 
Information, the Information submitted fa, to the best of my knOihieelgo af'd 

12 'I .3:;) belief, trua, 8(:Cilllte, and complete. 1 am _,-e that there are slgniQcsnt 
penalties fer suJ>mlttlng false information, Including the poS$1b1Uty of line 11110' 

SIGNATU~ OF PRINCIPAL EXECUTIVE AREA TYPSO OR PRINTED lrnprfsorunent fa( l<nowlng violations. 
OFFICER OR AUTHORIZED AGENT coos t-!UM9ER YeAR MO DAY 

COMMENTS AND EXP[/\NATION OF ANY VIOLA liONS (Refrmmce eN stlac/lments here) 

*Grab net over influent. 

EPA Form 3320.1 (Rev. 3i§!l) PreVIous ediilOns maybe 1/Sed. PAGE ~ OF 1 



PERMITTEE NAME!AOOf'U!'SS (lndude Faa!iry fkrmell.ocpflon if DlfrerenQ 

NAMe U.S. DEPT. OF INTERIOR L).S. FISH 
AND WllDUFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

leavenworth National Fi~h Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

leavenworth, WA 

NATIONAL. F'OU.UTANT DISCHARGE el-IMINATION SYSTEM (NP/:165) 
DISCHARGE MONITORING REPORT (DMR) 

I OISCHAAGe NUMBER j WA..000190-2 

PERMIT NUMSER 

PARAMETER 
QUAJ'ffiTY OR lOADING QIJAUTY OR ~ONCemRATlON 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

SAMPLE 

If· _1 ff'. 7 MEASUREM~T 
Flow MGD 

PERMIT N/A N/A N/A N/A N/A REQUIREMeNT 

Suspended Solids SAMPLE 7( ~ 7/ MEASUREM~ .~ 
Non..Cieaning 

PERMIT 
l(g/Day 

Total Discharge REQUIRSMeNT 704 921 N/A N/A N/A 

Settleable Solids SAMPLE 

~0./ MEASURSM~ 
Non-cleaning 

PERMIT 
Total Discharge REQUIREMeNT N/A N/A N/A 0.1 N/A 

SAMPLE ( J Suspended Solids MEASUREMGNT 

Cleaning Effluent PERMIT N/A N/A N/A N/A 15* REQUIREMENT 

SAMPLE <o.l Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT . 
REQUIREMENT N/A N/A N/A N/A 0,2 

SAMPLE 
MEASUREMS'IT · 

PSRMIT 
REQOIREME% 

SAMPLE 
MEASUREMEf'IT 

PERMIT 
REQUIREMei'IT . 

NAMEilTn.E PRINCIPAL liXECUTIVE OFFiceR I certify under penalty Qf law lha1 · this document and an atlachmenta w~ 

j)J£J 
prepared under my dlroctlon or cuparvltlo~ ln accordance wilf1 a aysuom 
designed 10 ~ 1hat Quafrfied pmonnel proPerly gather and eveluate jlle 

AI Jensen lnformallon su!)ll1ll1ed. Based on my Inquiry of the person or pe~rns v/t>O . 'J:og manage the sy.~lem, or !hose petsena directlY responsible for gelhoring Jl>e 
Hatchery Manager, lNFH lnformallon, !he lnfonnaUon submitted fa, 10 the bes1 of my knDIMeclge afld 

~ 

belief, true, e<:aJR~Ie, and complete. 1 am _.-e lhat !here are slgniBC:Snl 
penalties for su)>mlttlng false infonnallon, lnc:ludlng the posslb!Uty of fine a(IO' 

SIGNATURE OF PRINCIPAL EXSCUTIVI! AREA TYPgl> OR PRINTED lmprfsonment faf lcnowlng vlotallons. 
OFFICeR OR AUTHORIZED AGENT cooe 

COMMENTS AND EXP[.ANATION OF ANY VIOLA liONS (Rerorence allsttacnments here) 

*Grab net over influent. 

EPA Form 3320.1 (Rev. 3i§ij) Previous editiOns may be i/S<Jd. 

r-:\: 

NO. 

UNITS e:x 

ML/L 

MG/l. 

ML/L 

TCLEPriONE 

54-8-7641 

i'!UMSER 

' f'onn Approved· 
OMB No. 2().40-0004 

FREQUENCY SAMPLE 
OF 

ANALYSt$ 
TYPE 

Total 

Dally 

1/Montl'l Comp, 

2/Montl'l Grab 

2/Montl"l .Grab 

1/Weel< Grab 

OATC 

IZ s Jl 
YEAR MO DAY 

PAGE 1 OF 1 



PERMITTEE NAMEIAOOf$SS flndude Facility Narnell.o<Pflon if Dlffer<n~ 
NAMe U.S. DEPT. OF INTERIOR U.S. FISH 

AND WILDUFE SERVICE 
AOORESS 

FACILITY 

LOCATION 

Leavenworth National Fi~h Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL. POLLUTANT DISCHARGE EI.IMINATION SYSTEM (NPt:J6S) 
DISCHARGE MONITORJNG REPORT (DMR) 

I DISCHARGE NUMBER 3 WA·00019G-2 
PERMIT NUMSER 

YEAR 

Form Approved 
OMB No. 2().4().{)004 

FROM JZ NOTE: Read lnslruc;tlons before compfliltlng this form. 

QUANTITY OR I.OAOING QUAI.ITY OR ~ONCef.ITRAnON NO. FREQUENCY SAMPLE PARAMETER ex OF TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 

/3. 7 Iff. 7 Total MEASUREM~T 
Flow MGD 

PERMIT N/A N/A N/A N/A N/A Dally REQUIREMeNT 

Suspended Solids SAM!' I.E < 7/ < 7/. MEASUREMtf'IT 
Non-cleaning 

PERMIT 
f(g/Day 

Total Discharge REQUIRSMeNT . . 704 921 N/A N/A N/A 1/Montl'l Comp. 

Settleable Solids SAMPLE 

~o.l Non-cleaning 
MEASUREMtf'IT 

ML/L PERMIT 
Total Discharge REQUIREMeNT N/A N/A N/A 0.1 N/A 2/Montf1 Grab 

SAMPLE 

I. I Suspended Solids MEASUREM@IT 
MG/l. 

Cleaning Effluent PERMIT N!A N/A N/A N/A 15* 2/Mont/1 .Grab REOU1REMENT 

SAMPI.E ' 
<o. I o~ I Settleable Solids MEASUREMENT < () ,/ 

MLIL Cleaning Effluent PERMIT· . N/A N/A N/A N/A 0.2 1/Weef.< Grab REQUIREMEf'JT 

SAMPLE 
MeASUREMeNT · 

PeRMIT 
REQIJIREMEJIIT 

SAMPLE 
MEASUREMEf'IT 

PERMIT 
REQUJRSMEriT 

NAMEITm..e PR!f'ICIPAL E.XECIJTIVE OFFtceR I certify under penally Qf law !hal · this doctJtll"fll and an allac:hmenl8 w~ TEI.EPrfONE DATE 
ptepated under my dlrocllon or cuparvltlo~ ln accordsnce with a aysuorn 
designed to ~ thal quafrfted pmoMel proPerlY ga1her and evalUate ll1e 

~~i!&/ AI Jensen lnforrnal!on sub(llllled. Based on my Inquiry of the person or pe110ns wr>o 
509 5~8-7641 

Hatchery Manager, LNFH 
manage the sy5tem. or those persons directlY responsible for gathoring 111e 

lc Z7 lnformallon, the lnfotmallcn submlfted Ia, to the best or my l<nD~Me<~ge af"J IZ belief, ln!o, ~te. and complete. 1 am awsre that there are sfgnincant 
penaltlos for s.,pmlttlng false infonnatlon, Including the posslb!Uty of line at'<! 

iiiGNATURe OF PRINCIPAL EXECUTIVE AREA TYPS!l OR PRINTED Imprisonment ftl( knowing violations. 
OFFICER OR AUTHORIZED AGENT COOE 

Jo1UM9ER YEAR MO OAY 

COMMENTS AND EXPLANATION OF ANY VIOLA •IONS (Reforenco aN attacltments hero) 

*Grab net over influent. 

EPA Form 3320.1 (R<tv. 3i§il) PreVIous edlt!ono maybe [!sed. PAGE 1 OF 1 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location II Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO l DAY ·1 I YEAR I MO I DAY 

Form A pproved. 
OMB No. 2040·0004 

FROM 12 I 3 I 1 I TO I 12 -1 3 I 30 NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

SAMPLE 
28 28 Total MEASUREMENT 

Flow MGD PERMIT N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 
<104 <104 MEASUREMENT 

Non-Cleaning 
PERMIT Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. 
Settleable Solids SAMPLE 

<0.1 <0.1 <0.1 MEASUREMENT 
Non-Cleaning 

PERMIT MUL 
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month Grab 

SAMPLE 
<1 <1 <1 Suspended Solids MEASUREMENT 

MG/L Cleaning Effluent PERMIT 
N/A N/A N/A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT MUL 
REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that th is document and all attachments wore 
TELEPHONE DATE 

YEAR MO DAY 

prepared under my direction or supervision In accordance with a system fa 1-----------------~ designed to assure that qualified personnel prope~y gather and evaluate tho/ ,/i>J /. m·· . ~-~· AI Jensen Information submitlod. Based on my inquiry of tho person or persons who ~ _ \ '-" manage tho system, or those persons directly responsible for gathering tho Hatchery Manager, LNFH information, lhe lntonnation submltlod Is, Ia lhe best of my knowledge and 1-------------------1 belief, true, accurate, and complete. I am aware that there are significant 1 ___________ ...:__-'-----4--+-----"----+---1----1 penallios for subml«ing false information, including the possibility of fino and .- (R['i imp~sonment for knowing violations. S IGN~T~_R_E OF PRINCIPAIJ;.l(EC!«!¥ • _ AREA 
OFFicEli.GR-f<ti~ "'ffE'\V/ ~ r- ODE 

509 548-7641 12 3 30 

NUMBER 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all affachmenfs here) 

* Grab net over influent. 

'01~ ~~ - ---
~ APR - 9 20\'l. 

\ EPA Fonn 3320-1 (Rev. 3/99) Previous editions may be used. 
PAGE 1 OF 1 



PEI'IMITIEE NAME/ADDRESS (Include FacllityName/l.ocatlon If Different} 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO T DAY I I YEAR I MO I DAY 

Form Approved. 
OMS No. 2040·0004 

FROM 12 I 2 r 1 I TO I 12 -1 2 I 29 NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

OF AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

SAMPLE 
26 29 Total MEASUREMENT 

Flow MGD PERMIT N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 
<110 <110 MEASUREMENT 

Non-Cleaning 
PERMIT 

Total Discharge REQUIREMENT 704 921 
Kg/Day 

N/A N/A N/A 1/Month Comp. 
Settleable Solids SAMPLE 

<0.1 <0.1 <0.1 MEASUREMENT 
Non-Cleaning 

PERMIT MUL 
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month Grab 

SAMPLE 
<1 <1 <1 Suspended Solids MEASUREMENT 

MG/L Cleaning Effluent PERMIT 
N/A N/A N/A N/A 1S* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT MUL 
REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiry under penalty of law that this document and all attachments were 
TELEPHONE DATE prepared under my direction or supervision In accordance 1'.1th a system 

designed to assure that qualified personnel property gather and evaluate the 

-~~ M/11 AI Jensen information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the S09 548-7641 12 2 29 Hatchery Manager, LNFH information, the Information submitted Is, to the best of my knowledge and 
belief, true, accurate, and C<lmplete. I am aware that there are slgnl!cant 
penalties for submitting false Information, including the possibility of fine and 

TYPED OR PRINTED imprtsonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aNachments here) 

~ 
~~~J_u~· 

*Grab net over influent. 

APR- 9 2012 ~ 
t:t'A ~orm 3320-1 (Rev. 3199) PreVIoUs editions may be used. 

PAGE 1 OF 1 
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PERMITIEE NAME/ADDRESS (Include Faclll<y Name/l.ocatlon ifD/fftrenr) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Form Approved. 
OMB No. 2040-0004 

FROM 12 I 1 I 1 I TO I 12 I 1 1 31 NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

SAMPLE 29 29 Total 
MEASUREMENT 

Flow MGD 
PERMIT N/A N/A N/A N/A N/A Daily 

REQUIREMENT 

Suspended Solids SAMPLE <110 <110 MEASUREMENT 

Non-Cleaning 
PERMIT 

Total Discharge REQUIREMENT 704 921 
Kg/Day 

N/A N/A N/A 1/Month Comp. 

Settleable Solids SAMPLE <0.1 <0.1 <0.1 
MEASUREMENT 

Non-Cleaning ML/L 

Total Discharge 
PERMIT N/A N/A N/A 0.1 N/A 2(Month Grab 

REQUIREMENT 

SAMPLE <1 <1 <1 
Suspended Solids MEASUREMENT 

MG/L 
Cleaning Effluent PERMIT N/A N/A N/A N/A 15* 2/Month Grab 

REQUIREMENT 

SAMPLE <0.1 <0.1 <0.1 
Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
. 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wore TELEPHONE DATE 

509 548-7641 11... 1 31 

prepared under my direction or supervision in accordance with a system '~ 1---------------------4 designed to assure that qualified personnel properly gather and evaluate tho /IJ. 
AI Jensen information submitted. Based on my inquiry of lhe person or persons who ~ ~·-

manage the system, or those persons directly responsible for gathering the ./"'}/ .$%A' • 
Hatchery Manager, LNFH Information, the information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting fa lse information, Including the possibility of nne and I--+-----''--,F--'-....L.---'"'-..:._-----+--+-----+---I--+--1 

TYPED OR PRINTED Imprisonment for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

*Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT __ 

- . l 

f6) IE «:; .!s: II \Y/ ~ n 
1~ - 92ot2 _ 

AREA 
CODE 

NUMBER YEAR MO DAY 

PAGE OF 1 



D TE: 04/12/12 PCS LIMITATIONS SUMMARY REPORT PAGE 1 

LIMITATION SUMMARY (LS) REPORT FOR SELECTED FACILITIES 
************************************************************************************************************************************ 

FACILITY 
CITY 
COUNTY 
REGION 

OUT
FALL 

NAME: INTERIOR, FISH & WILDLIFE 
LEAVENWORTH 
CHELAN 
10 SUB-REGION: 07 

OUTFALL 
DESCRIPTION 

ACTIVITY 
STATUS 

*** FACILITY DATA 

MAJOR/MINOR 
ACTIVITY STATUS: 
PERMIT ISSUED 
PERMIT EXPIRES : 

MINOR 
ACTIVE 
12/30/74 
08/31/79 

*** 

SIC CODE 
TYPE OWNERSHIP 
RIVER BASIN 
COGN. OFFICIAL 

*** OUTFALL DATA *** 

REPORTS 
START 

REPORT 
FREQ 

TOTAL 
RPTS 

INITIAL 
START 

LIMITS 
END 

PERMIT NUMBER: WA0001902 
PAGE: 1 

FISH HATCHERIES AND PRESERVES 
FEDERAL 
PN/COLUMBIA R-UPPER 
DAN DAVIES, HATCHERY MANAGER 

INTERIM 
START 

LIMITS 
END 

FINAL LIMITS 
START END 

******************************************************************************* 
* 
* 
* 
* 
* 

PERMIT: WA0001902 CONTAINS NO EFFLUENT DATA 

* 
* 
* 
* 
* 

******************************************************************************* 



*********************************************************************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 

Permit Compliance System Report 

PLEASE REPORT ANY PROBLEMS 
PCS USER SUPPORT: {202) 564-7277 {PCSS) 

Email Address: PCS-SUPPORT@epa.gov 

TO: 
8:00AM- 4 PM ET 

* 
* 
* 
* 
* 
* 
* 
* 

*********************************************************************************************************************************** 
* * 
*********************************************************************************************************************************** 
* 
* 

IMPORTANT DO NOT RELEASE ENFORCEMENT SENSITIVE DATA 

* PCS Enforcement Sensitive Data: 
* Inspection Schedules and referred Enforcement Actions that have not 
* been filed are considered enforcement sensitive and are not available 
* to the public. 
* 

* 
* 
* 
* 
* 
* 
* 

*********************************************************************************************************************************** 


